Abstract The present study aimed to explore the role of early affiliative memories with peers on the adoption of disordered eating attitudes and behaviours through the mechanisms of external shame and self-judgment. The sample used in the current study comprised 632 women from the community, aged between 18 and 60 years old.The tested model explained 22 % of eating psychopathology's variance and showed excellent model fit indices. Results indicated that the impact of the recall of early positive memories with peers on eating psychopathology was fully carried through the mechanisms of external shame and self-judgment. In fact, these findings seem to suggest that the lack of warm and safe affiliative memories with peers is linked to higher levels of shame (e.g., feelings of inferiority and inadequacy), and also to higher vulnerability to engage in maladaptive emotional strategies (such as self-judgmental attitudes), which appears to explain the increase of disordered eating behaviours.These findings contribute to the understanding of the impact of peer-related early affiliative memories in the engagement in disordered eating. Furthermore, this study has significant clinical implications, emphasizing the importance of targeting shame and maladaptive emotional strategies, especially in a context involving early adverse emotional experiences with peers.
Introduction
It is widely accepted that affiliative relationships are crucial to our survival and physical and psychological well-being [e.g., [1] [2] [3] . In fact, literature has consistently demonstrated that early affiliative experiences, either positive or negative, seem to play an important role on physiological, psychological and social aspects of human development and functioning [4] [5] [6] .
Several studies suggest that early experiences of warmth, safeness, soothing and care are associated with positive feelings, self-esteem, happiness, and emotional health [7] [8] [9] . On the other hand, early experiences characterized by rejection, abuse, neglect and shame are linked to worse mental health outcomes and higher vulnerability to psychopathology [e.g., 10].
Furthermore, several authors have highlighted that early affiliative experiences can be registered as autobiographic memories [11] , with influence on emotion regulation, self-identity [12] and on the development of the relational schema (self-self and self-others; [13] [14] [15] [16] ). In this line, early positive memories are associated with the development of adaptive emotion processes, which enhance the ability to cope with stressful events and demanding contexts [e.g. , 17] . Also, the recall of negative emotional and relational memories seems to play a central role in the construction of self-identity and life story [14, 18] , operating as threat-activating memories that function like emotional hot-spots, highly available in the mind [e.g., 19 ].
To sum up, while warm, supportive and safe environments promote feelings of social safeness, affiliation and connectedness, facilitating the adaptive coping with personal failures and setbacks [e.g., 20], negative relational and emotional experiences can activate the threat system, which is associated with feelings of insecurity, such as shame, and potentially harmful defensive behaviours [21, 22] .
Shame is conceptualized as a multifaceted self-conscious emotion of outstanding social importance [19, 23] , which plays a key role on self-identity [e.g., 19 ]. This powerful emotion emerges in social contexts through one's perception of existing negatively in the minds of others (e.g., as inferior, undesirable, inadequate, defective or unattractive; [13, 24] ). Furthermore, this painful emotion can be internalized, leading to one's perception of the self as inferior, flawed or inadequate [13, 23, 25] . Literature has consistently linked high levels of shame to psychosocial impairment and a wide range of psychopathological conditions [e.g., 23, 26] , namely eating disorders [27] [28] [29] [30] . In fact, shame may trigger a series of defensive responses (aiming to correct features or attitudes perceived as defective), such as self-directed negative affect and selfjudgmental attitudes [31] .
Self-judgment, a maladaptive emotion regulation strategy, is defined as a harshly critical and judgmental attitude towards the self, which involves feelings of isolation, over identification with one's own negative feelings, thoughts and emotional states, and self-attribution of errors and adverse life experiences [32] . However, the detrimental effect underlying self-judgment goes beyond the content of the criticism. Actually, the main harmful aspect of this judgmental attitude is the self-directed negative affect. In this way, high levels of self-judgment are associated with a decreased capacity of being self-compassionate [e.g., 32]. In fact, being harshly self-critical and judgmental seems to be associated with lower well-being and also to higher vulnerability to psychopathology, namely eating disorders [27, 30] .
To sum up, there is consistent evidence of the central role of shame and maladaptive emotional processes (such as self-judgment) on eating psychopathology [e.g., 30, 33] . Also, recent data shed light on the role of early relational experiences, such as weight-related teasing and bullying, in the proneness to disordered eating attitudes and behaviours [34, 35] . However, the impact of early peer-related affiliative memories on eating psychopathology remains scarcely investigated.
The present study aimed to explore the impact of the recall of peer-related early affiliative memories in the engagement in disordered eating attitudes and behaviours, and whether external shame and self-judgmental attitudes significantly act on this association. In accordance with previous research, eating psychopathology symptoms may be conceptualized as means to compete in the social world and avoid shame and the sense of inferiority [30, 36] . In this line, it was hypothesized that the scarcity of early positive memories with peers may be associated with higher levels of eating psychopathology, through the mechanisms of external shame and self-judgment.
Materials and methods

Participants
The sample of this study included 632 women recruited from the general population, with a mean age of 28.26 (SD = 11.01) and 13 
Measures
Before answering the self-report questionnaires (described below), participants completed an initial series of queries regarding demographic information (e.g., gender, age and education level), and current weight and height, posteriorly used to calculate BMI.
Early Memories of Warmth and Safeness Scale-Peers version (EMWSS_peers)
The EMWSS_peers [Ferreira, Cunha, Marta-Simões, Duarte, Matos, and Pinto-Gouveia, 2016] is a self-report questionnaire, with 12 items, adapted from the EMWSS [4] , that aims at measuring the recall of peer-related positive early emotional and relational memories. Participants are asked to select the frequency of emotional experiences characterized by warmth, care, safeness, soothing and positive affection in their relationship with peers (e.g., ''I felt safe and secure with my peers/friends'' or ''I felt part of the peer group that I valued''), using a 5-point Likert scale (0 = ''No, Never'' to 4 = ''Yes, Most of the time''). This scale showed good psychometric properties and excellent internal consistency (a = 97). In the current study, the Cronbach's alpha was 0.97.
Other as Shamer Scale (OAS)
OAS [39; Matos, Pinto-Gouveia, and Duarte, 2011] is a 18-item self-report instrument that aims to assess external shame, that is, the perception that others see the self negatively (as inferior, inadequate or unattractive). The response options are displayed on a 5-point Likert scale (0 = ''Never'' to 4 = ''Almost always''), in which the respondents indicate the frequency of their perceptions about others' negative evaluations (e.g., ''Other people see me as defective as a person''). Higher results in this measure are indicator of higher levels of external shame. The OAS's internal consistency revealed to be high both in the original version (a = 0.92) and in the Portuguese validation study (a = 0.91). The alpha value for this study was 0.93.
Self-Compassion Scale (SELFC)
The SELFC [32, 40] is a self-report scale composed of 26 items, designed to measure self-compassion through two key components: a positive one, which includes selfkindness, common humanity, and mindfulness; and a negative one, comprising self-judgment (e.g., ''I am disapproving and judgmental about my own flaws and inadequacies''), isolation (e.g., ''When I think about my inadequacies, it tends to make me feel more separate and cut off from the rest of the world''), and over-identification (e.g., ''When I fail at something important to me I become consumed by feeling of inadequacy''). According to the purpose of this study, only the composite measure of the three negative dimensions of the SCS was used, and defined as ''Self-Judgment''. This scale has shown good reliabilities in the original version (a = 0.92) and in the Portuguese version (a = 0.89); concerning the current study, the Cronbach's alpha was 0.92.
Eating Disorder Examination Questionnaire (EDE-Q)
The EDE-Q [41, 42] is a 36-items self-report scale which evaluates the frequency and intensity of characteristic attitudes and behaviours of eating disorders. It consists of four subscales: restraint, weight concern, shape concern and eating concern. The items are rated for frequency of occurrence (items 1-15, on a scale ranging from 0 = ''None'' and 6 = ''Every day'') or for severity (items 29-36, on a scale ranging from 0 = ''None'' and 6 = ''Extremely''). This measure has shown an excellent internal consistency, in both the original and the Portuguese versions (a = 0.94). The current study used the global score of the EDE-Q (obtained through the calculation of the average of the four subscales), which presented a Cronbach's alpha of 0.92.
Procedures
The current study is part of a wider Portuguese research about the impact of different factors and emotion regulation processes on quality of life and eating psychopathology.
The present study's procedures respected all ethical and deontological requirements inherent to scientific research: the institution's boards approved the research protocol, participants were clarified about the purpose and procedures of the study, data confidentiality and voluntary nature of their participation. Also, participants were asked to provide their written informed consent previously to the administration of self-report measures.
Participants were recruited from several high education institutions, private companies and retail services, and the questionnaires were completed in its Portuguese version during a break authorized by their institutions' boards, in the presence of one of the researchers.
The original sample consisted of 921 individuals of both genders (232 men and 688 women), with ages ranging from 18 to 68 years old. However, taking into account the aims of this study, only 632 women, with ages ranging from 18 to 60 years old, were selected. The data cleaning procedure excluded: (a) male participants; (b) participants older than 60 years old and (c) cases in which more than 15 % of the questionnaire's responses were missing.
Data analysis
Data analyses were conducted using the software IBM SPSS Statistics 22.0 (SPSS IBM; Chicago, IL, USA), and the software AMOS was used to perform a path analysis [43] .
Missing data was imputated through the missing value analysis. Descriptive statistics were explored (means and standard deviations), in order to analyse the characteristics of the final sample. Then, Pearson product-moment correlations were performed [44] and coefficients were analysed in order to explore the relationships established between early affiliative memories of warmth and safeness with peers (EMWSS_peers), external shame (OAS), self-judgment (SJ) and disordered eating attitudes and behaviours (EDE-Q).
Finally, a path analysis was performed to examine whether early memories of warmth and safeness with peers would predict disordered eating attitudes and behaviours, through the mechanisms of external shame and self-judgment.
Peer-related early memories of warmth and safeness were considered as exogenous variables; external shame and self-judgment were hypothesized as mediator variables, and the global score of EDE-Q was entered as an endogenous variable. The estimation of the regression coefficients and fit statistics used the Maximum Likelihood method, and a set of goodness-of-fit indices were calculated in order to examine the adequacy of the model to the empirical data (e.g., CMIN/DF, CFI, TLI, RMSEA) [45] . Resorting to the Bootstrap resampling procedure, the significance of the paths was also examined, with 5000 samples, and 95 % bias-corrected confidence intervals (CI) around the standardized estimates of total, direct and indirect effects. Effects with p values under 0.050 were considered statistically significant.
Results
Preliminary analyses
The assumption of the normality of the distribution of the variables in study was confirmed by the analysis of Skewness (Sk) and Kurtosis (Ku) values [46] . The skewness values ranged from -0.99 to 1.09, while the values of Kurtosis ranged from -0.32 to 0.93.
Additionally, preliminary analyses demonstrated that data followed the assumptions of linearity, normality, homocedasticity, independence of errors and multicolinearity among the variables [47] .
Descriptive and correlations analyses
The mean, standard deviations and Pearson productmoment correlation coefficients of the studied variables, for the total sample (N = 632), are reported in Table 1 . Participants' EDE-Q values (M = 1.25; SD = 1.12; range = 5.13) fitted into the normative values for community samples (M = 1.59; DP = 1.32; [48] ).
Results showed that positive early affiliative memories with peers (EMWSS_peers) were significantly, negatively, and moderately associated with external shame (OAS) and self-judgment. Also, EMWSS_peers presented negative associations with the global score of EDE-Q. Furthermore, results demonstrated that external shame presented a positive and strong correlation with self-judgment, and a moderate association with EDE-Q. Also, a positive and moderate relationship was found between self-judgment and EDE-Q.
Additionally, a partial correlation analysis, controlling for age and BMI, was performed. Results demonstrated that both the direction and magnitude of the variables' correlations remained similar, and therefore age and BMI were not included in later analysis.
Path analysis
The purpose of this path analysis was to test the roles played by external shame and self-judgment in the association between early affiliative memories of warmth and safeness with peers and disordered eating attitudes and behaviours.
Initially, the tested model was saturated (i.e., with zero degrees of freedom), which comprised 13 parameters and explained 22 % of the eating psychopathology's variance (EDE-Q). In this model, one path was not significant: the direct effect of early affiliative memories of warmth and safeness with peers on EDE-Q (b EMWSS_peers = -0.003; SE b = 0.005; Z = -0. 753; p = 0.601). In accordance with this result, this path was eliminated. The model was recalculated and results indicated that all path coefficients were statistically significant (p \ 0.050).
The final adjusted model presented an excellent model fit, with a non-significant Chi square [X (1) 2 = 0.567; p = 0.451]. Different well-known and recommended fit indices were also analysed [46] and revealed an excellent fit to the empirical data [CMIN/DF = 0.567; CFI = 1.000; TLI = 1.004; RMSEA = 0.000; (IC = 0.000-0.095; p = 0.790)] [44] .
The final model (Fig. 1 ) explained 22 % of the variability of eating psychopathology (EDE-Q). Simultaneously, EMWSS_peers accounted for 20 % of external shame; and 37 % of self-judgment was explained by the direct effect of EMWSS_peers and its indirect effect through external shame.
More specifically, early memories of warmth and safeness with peers presented a direct effect of -0. The analysis of the indirect effects indicated that early memories of warmth and safeness with peers presented indirect effects on EDE-Q, of -0.21 (95 % CI -0.27 to -0.15), which were totally explained by external shame and by self-judgment. Results also demonstrated that external shame presented an indirect effect of 0.14 (95 % IC = 0.09-0.20) on eating psychopathology, which was partially carried by self-judgment. Overall, the tested model accounted for 22 % of EDE-Q, and revealed that the impact of early memories of warmth and safeness with peers on eating psychopathology was fully carried by external shame and self-judgment.
Discussion
In accordance with previous literature, the recall of early positive memories is associated with the adoption of adaptive emotional strategies, which enhance the ability to deal with stressful events and demanding contexts [e.g., 17]. Also, recent research has shed light on the key role of negative emotional memories on self-identity and life story [14] , operating as threat-activating memories associated with experiences of shame and a series of maladaptive emotional processes [21, 22] . Although evidence points out the role of painful early relational experiences on the engagement in disordered eating attitudes and behaviours [34, 35] , the impact of early peer-related affiliative memories on eating psychopathology remains scarcely investigated. Therefore, the present study aimed to clarify the impact of early emotional memories with peers, characterized by warmth and safeness, on disordered eating attitudes and behaviours.
In the current study, a path model explored the pervasive effect of the scarcity of peer-related positive memories on eating psychopathology, and also the roles played by shame and self-judgmental attitudes on this relationship, in a sample of 632 women from the community.
Results showed that early positive and secure memories with peers are linked to lower levels of external shame and self-judgmental attitudes, and also to lower disordered eating attitudes and behaviours. These findings support the relationship between the recall of early affiliative memories and psychopathological symptoms [e.g., 7, 19] , and seem to extend previous research, revealing that the scarcity of early positive memories involving peers is significantly associated with disordered eating.
Moreover, the tested model explained 22 % of the eating psychopathology's variance and revealed an excellent model fit. Results indicated that the lack of early affiliative memories of warmth and safeness with peers did not directly predict the engagement in disordered eating attitudes and behaviours. Indeed, results revealed that the effect of these early positive memories on eating psychopathology is fully carried by the mechanisms of external shame and self-judgment.
This study offers relevant data that suggest that the lack of positive memories with peers (friends and colleagues) may increase the experience of inferiority or inadequacy and the tendency to engage in critical and judgmental responses towards the self, which are potential mechanisms that may lead to the adoption of disordered eating behaviour [e.g., 30, 33] . In fact, the present study suggests the importance of affiliative memories with peers on the later proneness to eating psychopathology, through the mechanisms of shame and self-judgmental attitudes. However, some limitations should be noted. Firstly, the main limitation of the present study is its cross-sectional nature, which does not allow the inference of causal relationships between the variables. Future research should focus on longitudinal designs to determine the directions of the studied associations over time. Another limitation is the use of a sample only composed of women from the general population. Even though disordered eating behaviours are more prevalent in females, upcoming studies should investigate this model in male samples and explore gender Fig. 1 differences. Also, future studies should explore our hypotheses in clinical samples, for example eating disorders and obese patients. Finally, another possible limitation concerns to the use of self-report measures that may be susceptible to biases and compromise the generalization of the data. Thus, future research should include other assessment methods (such as interviews), in order to confirm our findings.
In conclusion, the current data adds new insights on how the recall of peer-related affiliative memories operates in eating psychopathology. Our results seem to support the hypothesis that women who show a lack of early positive peer-related memories tend to perceived that others see them negatively (as inferior, undesirable, devalued and unattractive), and present a higher tendency to adopt harshly self-critical and judgmental attitudes, which may trigger defensive and pathological responses. In this line, findings suggest that disordered eating attitudes and behaviours (characterized by rigid control over weight, body shape and eating) may emerge as strategies to assure social acceptance and to deal with a sense of inferiority and a judgmental self-to-self relationship. Furthermore, the present study seems to constitute an important contribution to clinical practice and to the development of intervention programs in the community. In fact, our findings suggest the importance of dishaming strategies and of the promotion of more adaptive emotion regulation strategies (e.g., self-compassion). Moreover, pour results seem to offer relevant data that support the pertinence of developing novel therapeutic approaches that address affect regulation difficulties, shame, self-directed hostility, namely those based on compassion focused therapy [20] . These approaches may be particularly relevant in the treatment and prevention of disordered eating attitudes and behaviours, especially in a context of early negative emotional and relational experiences involving peers.
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